An unusual complication was observed which developed after -cataract extraction.
PYOCYANEUS RING ABSCESS transpatent. A hypopyon filled a quarter of the anterior chamber. The green-blue hue of the pus immediately raised the suspicion of a pyocyaneus infection, and it was confirmed on the next day by culture. As I had no streptomycin at my disposal I provisionally used penicillin. 100,000 units of pure white penicillin were dissolved in 2 c.c. distilled water, half of it was injected under the conjunctiva, the anterior chamber was punctured, the hypopyen removed After' the beginning of this intensive treatment, the purulent corneal infiltration did not proceed further, though the anterior chamber kept on filling with thick pus. On the third day of streptomycin treatment only, when a broad Saemisch's section was performed, the corneal infiltration rapidly declined. Two days later marked regression of the whole inflammatory process was established. The cornea became more lustrous and' transparent, and the clear peripheral 'zone, chiefly in. its upper part, broadened to 2 mm. The top margin of the atropine widened pupil became visible; the patient was able to distinguish hand movements before the eye, and light projection was correct; tension -1. The patient remained in hospital for two more weeks. When dismissed he still had slight ciliary irritation, the cornea appeared somewhat flattened and to a large extent occupied by a leucoma, through whose more translucent centre the'pupil was distinctly visible; the cornea regained its normal lustre, and on the nasal side there was a peripheral anterior synechia. Tension was at first -1, but a few days later secondary glaucoma appeared which ultimately compelled me to antedate the already contemplated iridectomy. It was performed ab externo on October 16, 1947. After an uineventful post-operative course, the tension dropped 'to normal. Vision for the moment is finger-counting only, in spite of a broad coloboma; though its further improvement may be expected. It seems clear that the quick control of the fulminating infection was brought about by the intensive streptomycin therapy. Five grms. of it were applied systemically in the course of 5 days, apart from the initial dose of 100,000 units of pure white penicillin, and 36 grms. sulfadiazine during 6 days. In addition streptomycin was given twice subconjunctivally and once into the anterior chamber.
In order to make sure that streptomycin was the effective factor, the strain of pyocyaneus was tested in the bacteriological laboratory '; of XDr. W. Hirsch for its sensitiveness to streptomycin. It became evident that 500 units were able to check the growth of the bacteria, whereas 50 units still allowed it. The publications about therapeutic effects in pyocyaneus infections in the era of sulpha-drugs, penicillin and streptomycin are rather sparse and it appears .that we have still not got over the stage of tentative trials. The effect of even high doses of sulphathiazole against pyocyaneus meningitis was not encouraging'. The same applies to penicillin which finally was summed up as inefficient against pyocyaneus in most handbooks. The case of Alpert 2, however, shows that it is not always true. He succeeded in stopping a ring abscess of the cornea caused by pyocyaneus and staphylococcus aureus haemolyticus with intracameral injection of only 75 units of penicillin, though, in combination with sulfadiazine and typhoid ' 
